MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00708 CERTIFICATE OF DEATH iiviee 


1, PLACE OF DEA’ 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before agmission) 
a. COUNTY a. STATE 


MARYLAND 
c, LENGTH OF STAY IN 1! 


TY OR TOWN (If outsi 


da. C4» DRESS 


©. 


led in by the funeral 


in 


|e. 1S RESIDENCE 
ON A FARM? 


ves [] NO Y 
~Yeer 


ages | and 2 should 


|, cremation, or removal, and in any event, within 72 hours after de; 


® 


aa] 3. NAME Ss | 4. DATE Pmdnth Dey 

am OF , 
& i 

e g (Type or print F: / DEATH Leds . i SZ, ve 19 Ge 
oS 5. SEX , 6. COLOR OR RACE|7 MARRIED [RANEVER MARRIED ol DATE OF BIRTH 9, BSE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ; > at ee Months] Deys | Hours | Min, 
& winoweo [] —_pivorcép [] AA L190 3 } lal 

5 id of work re OR INDUSTRY | 7 BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> « ‘ag od 
4 14. MOTHER’ AIDEN NAME 

a © 

1 


fe A 
VAS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Address 
(Yes, no, or unkown) | (Ifyesgivewaror detes ofservice) os <4 
. CR | INTERVAL BETWEEN 


ATH [Enter only one cause per line fo (6), and (c).! 
ONSET AND DEATH 


PRU OET nae BE. 2) elt ee tba va Ley + ‘place A) gem 2ecel, 


sd] 


cian. 


cate has been signed by the attend: 


quires that the death certificate be executed withi 


-transit permit. Then please remove carbon 


rd 
FS 
#3 
ea 7 3 - =a DUE TO 7 hy > 
a A, 
13 Condoms, thenvexunie eae ror ced ae UAbezer = '@. PLS | Gee eece ' 
oF geve rise to immediete couse ders 
2s fatnipetnct themtndenvine ee 2 
(es , ADE 
a Fo eatin carer ea Spa Sf AO Geet | 
ee Zz PART ||, OTHER ) IT wa. c RIBUTJNG JO. a BUT NOT RELATED TO THE TERMINAL DISEASE CO CONDITION GIVEN IN PART 1ia)) 19. WAS AUTOPSY 
mio i fig PERFORMED? 
0% 5 tA ves [] NO 
Be = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 16.) _ : ~ a 
ro & | OP CONTRIBUTING [] CAUSE OF DEATH ————— 
ae & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF | 20e. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 20h, (Clty or town) ~ (County) (State) 
a QZ | 
& s ate an While __ Not While factory, street, office bldg., etc.) 
3 2 = ae 9 at work |] ef work i 
is = 
. 1 certify thal (i) Ghishespitel) attended the deceased from. /f2%t.. 22 1942, (oon OL... 9&4, that (I) (we}-last 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


POHL EO... WEL... ., and that death occured atm, from nd causes and on the dale stated above: 


saw the deceased alive on. 


82 pycN ees Sac Ee Du, yet CLL ATEN py“, STAFF et S,ONED 
ax aa oe i mp. | PHYS. pirecror [J] PH¥s. [J fb C6 poe 
eo [ 22e, RESIS, Va Py 8 ia) Ku Be mah 22d, ADDRESS Ke) yy 6 
328 2a, BURIAL, CREMATION, |23b. DATE THEREOF 23¢. OF CEMETERY OR CREMMATORY 234,-LOCATION (Ci " Jown or county) — 
9*e te ee 4-62 Vee 
on ne (4 250, RECPED REGISTRED | 25b. REGISTRARS, cle 

15M 7/61 


DATE__prp ec _'69 


oft — 


a 


* Sy 
“ll 


rectare 


Poges 1 og be filed with 


pletely filled in by the funeral 


in 72 hours ofter deoth. 


that the deoth certificate be executed within 24 haurs after deat! 
Then please remave carbon papers. 


ires 


‘or remaval, and in any event wil 


| of attending physicion. 
his certificate has been signed by the attending physicion and cam 


Dies: The low requ 
tl 
page 3 shauld be detached for use as the burial-transit permit. 


the Hi 
OR: Al 


oe: 


the registrar priar ta burial, cremation, 


moy be reto 


TO HOSPITAL OR ATTEND! 
TO FUNERAL 


VS AIS (4) 
15M 10/57 


b. CITY OR TOWN (If outside corperote Fimits, write}, LENGTH OF STAY IN 1b. 
RURAL ond give neorest town) 
o Ellicott Cit 


sity = Sein. ibe ae OF a 18 
ems tb iw. er 
Ac CERTIFICATE OF DEATH veg: ver nV7 04 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Mar LAND eee 4 T ae 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest ae) 


BA ntinere Ob Jes 


1, PLACE OF DEATH 
oe. COUNTY 


toward MARYLAND 


dad. Nae or Roetag (If not in hospitol, give street oddress) d. STREET ADDRESS # e a estas 
A HA 
Lark DROWN Ad, Hewary 308 SHENANDcaAn Ave, #25 | oNAINT 
3. NAME OF First Wirt: Lost . DATE Month Day Year 
DECEASED a 7 . oF 4 
(Type or print) A NTONINIA Bence (nec Barts Kewicz) beara I! ie. 19 Ga 
5. SEX 4 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours Min, 


FEMALE WH {TE |wioowen FR pivorceo [J Sept. (2) 1871| 90° ™ 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or Tonge country) 12. CITIZEN OF WHAT COUNTRY? 
dung mast of working life, even if retired) 
Lithuania LitHUAN IA \ 
14. MOTHER'S MAIDEN NAME 


HOvse Fe 
UNKNOWN 


13. FATHER'S NAME 


UN KNOWN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no. oF unknowny UF yes, give wor or doten of rervice! 


18. CAUSE OF DEATH [Enter only one cous per line for (0), (b).rong (c}.] 


PART I. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0)/ SS 


i ¢ 5 
Lf. . DUE TO 


Conditions, if ony, which h 


17. INFORMANT Address 
Jeseph 1 Beweh | 1$¢9 LancasTEer Ave. #,, 


- ¢ i INTERVAL BETWEEN 
RASA é ones AND DEATH 


gave rite to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. (©). 
é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
i 
& ves(] No(] 
© [200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING EJ CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour a. m. is While Not while foctory, street, office bldg., etc.) 
= p.m. jot work [1] ot work (\ H ra) 

7 2 
21. | certify that! attend the deceased from. Ay OM. |r 19 9Oh, WH 1 a 192. 2 that | last saw the deceased 
alive an SZUAs fg oss, io A, ghd that death accurred at ___@ ey, fram the causes and an the date staféd aba : 
3 ADDRESS (Street, city or towns stote) 2. we 
ACTUAL p Ve r 
SIGNATUR M.D. oe. — 


; 
ps - yo Kien ONE ETS it) VLAN Ae Be ts ee 
Zo. BURIAL, CREMATION, | 22>. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. peo ‘or county) {Stote) 

BOR te” | 1-22-6e |Hery Cross Cemertay BaeTemoxe | Maky sand 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae 24a, REC'D MY ee 2b. Ronen 'S qi a 


Jehn J. Cowan 4 Sons Zn. Hollins +t PoppleTeM| pxplhli 2 Rie 


a 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


50710 CERTIFICATE OF DEATH fog. bist. No. MAV'ZG}S 


< 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
S °. b. COUNTY e j 
@ WM MARYLAND || Maryland Baltimore 
2 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 @ a RURAL and give nearest tawn) Balt im re #h 
o> Su to) = = 
7 28 3 Q we 
2 el D “if if} d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
o OR INSTITUTION ON A FARM? 
e Shaffers Convalescent Retreat 1723 Kennoway Road yes [] NOX] 
oO cc 
a 6 3. NAME OF it i 3 
a. 63 NAME OF i First Middle lost 4. DATE Month 2 Day Yeor 
S 2s (Type or in DP, 2/CN XO 4 EVAws DEATH Sean. ¥ wou 
= 22 { \| 5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FE. I Male W wipowep [] Divorceo 6/12/1 876 ee | Month liiDeys:|. Hee) cia 
Bs ye. 
ad 
3g ea. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oS a3 during most af warking life, even if retired 
Bowes Doctor Medical Deep Valley, Pa. U.Schs 
8 985 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
SURO and Evans Cinderella Ullom 
o e + 
= £83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
5 a 5 = {¥es, no, of unknown) {NF yes. give wor or dates of service} 
oles ttl No | None renzo B. Evans, Jr. 1723 Kennoway Road 
oe 
o eB 18. CAUSE OF DEATH [Enter only ane cause pé) line Far (a). INTERVAL BETWEEN 
4 ost ONSET AND DJ H 
a z= [PART |. DEATH WAS CAUSED BY: 
2 oft l IMMEDIATE CAUSE (a ne ie 
5 =F : =, afere 
< . 
= f2> Conditions, if any, which (b) 5 R EF 
$ BEo gove rite to immediole g 
3 6&5 couse (0), stoting the under- ( DUE TO 2 Us Q) VD 
Fee~v lying couse lost. (c) gr 
eho) eae topic cuspglos!: ed Cheba, 
2 3 3 5 A d ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19.. ntlaeh lst oue 
Sxa0tg = 
26 3 z H 3 yes No PK 
mee = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Zobae & [OR CONTRIBUTING () CAUSE OF DEATH 
<5 a £9 G@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ScEes & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} - (Stote) 
=i5 Sao rat Hour a. m. While Not while factory, street, office bldg., etc.) ! 
zoe : E Ee res 19 lot work [J of work [J i F 
oo o, - 
f35 21.1 certify that | attended the deceased fram“... ee. , 19. Gey to___ Jf. = Se Se 196 that | last saw the deceased 
f—4 oS . 
Zee ss alive an____ /— 2% fecal 5 w@z., and that death accurred of) fay, from the causes and an the date stated above. 
ELOB. ADDRESS (Street, city or town, stote} DATE SIGNED 
255% ACTUAL 
ae 8 5 SIGNATURE. VN teal Oe A Ee ee ee eee 
fe { 
2oL4es PHYSICIAN'S. js (EK a 
feg2? MW Themes -— Horberk Ll bitetl} Chy LMd, Lo PSe2- 
= z 
Ped a ° 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Da pc ‘22d. LOCATION (City, town, or county) (Stote) 
2 sp es REMOVAL (Specify) 
GieGt= B a 6 Moreland Memo 2 om Ba more Maryland 
- & 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRES) 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
H.W.Jenkins e Sons Co. W905 York RA. omy WAZ 8°O| Cole 7 te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00711 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ay a. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odm 
2, COUN ; : ‘ 
4 We n@ marnano || ° SAT AZ are fey el > COUNTY Frward 


od 


ase exe 
jould be 


@ 


c. to buriol, cremation, 


if b. CITY OR TOWN Nite ounide corporate fimits, write RURAL G ar OF joke IN Ib ae al yl TOWN Garg corporate limits, % RURAL ond give nearest town) 
§8 ‘aor p 
3~ Tlesodbin opd Ore 
Bs 'd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street ara 1 a me ‘ADDRESS : o- 1S RESIDENCE 
23 L274 k ocd yes] NOR 
> a 
ae 3 Bee OF Middl 4. DATE Month Day Yeor 
Sone at oF 
rifp ‘Rigs or pial Ay fe BUG hy ZL Cock DEATH an, / t wed. 

2 e 
a oe 5 Sx 6 COLOR OR RACE |7- MARRIED FY NEVER MARRIED [1] 8. DATE OF ORTH 9. AGE tm eon [IEUNIDER TYEAR] JE UNDER 24 HRS. 
~ a ral ar ths He Min. 
aoe 2. y wipoweD() —_—opivorceo Gh. 2./ 1§9 G fae de se ee 
i ive kind of work done] 10b-KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
Data f worki ahh v4 Vyre “vs 
Bese 4 ily iby [RIES 
Palas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME W " 

Ge £ : B41, us 

Pee h Ce (27ck ANDREA Wa ugh . 

~Pe 15, WAS DECEASED S IN U; S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMA ‘Address 

Se seo (Yes, ne, or unkown) {IF yet, give wor or dates of 

eee o A moe 

3° € 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), ond (c).] INTERVAL BETWEEN 
Bsr PART I. DEATH WAS CAUSED BY: 5 

g7e8 > 5 AMEDIATE CAUSE fo Of 2a. © ew £7) 1/0 “en. 
gels ae fA oveto | /f i} 

geen 2 a d s 

eS Conditions, if any, tad “(10 Acterofle- Oak > We z be Lb) 5-& OG??. 
23 Os gove rise to immediote cove 

Bess {o), stoting the undertying{ DUE TO 

Bags couislan, Seas ( 

c o 
sls Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(l]19. WAS AUTOPSY 
3 nt g 
Z2ox 5 vs] NO’ 
eer Ss z= ea" 7 
585 © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR: RED. (Es il of item 3 
sais E [20o, EXTERNAL caer DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

25 E 2 | CAUSE OF DEATH. 

4 Ee ————— 
eas % [f0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Seba 8 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
cae e = p.m. 9 ot work [7] ot work i 
@. 21. L certify that | tack charge of the remains described abave, held an Autapsy [_],  Inspectian a8 Inquiry [A, and find that 
2 526 death ie Natural couses J, Accident [], Suicide [], Homicide [], Undetermined couse []. 

s 
95 08 ) 
ee ACTUAL = ux CHIEF MEDICAL EXAMINER [] pape 

@s SIGNATUI MD. "9 
2 eese one —_— } ASSISTANT MEDICAL EXAMINER [] a L297 (ah 2 
52 5s a NaMenes C22#e5 [ be. La. DEPUTY MEDICAL EXAMINER [i 
Seip - Zid. LOCATION (City, town, opeounty), y; Siete) J 

as s 7 ; 
eure cincered Sppsuetdp, Wy 
24gAREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ANSME(S) <<, | 9 /) 


5M 9/55 fOMEJAN 2 2 '62 Cathun £. Hae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oll 


Item 4. Film G-4505 | /Oec. \ ; 4 
a 20740 CERTIFICATE OF DEATH sag. Boot TOe 
2 3 = 1 ged ale 2 ta 2 poerioece (Where deceased lived. If institution: Residence before odmission) 
2s 2 ge ; Howard MARYLAND || ° Md. HoWSva" Blkridge 
g { M b. ce TOWN Gs Sees limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
en "EIET I dzre Life X Elkridge 
2 4 d. NAME OF HOSPITAL (If not in hospital, give street address) l d. STREET ADDRESS e. IS RESIDENCE 
® xX OR oe Bb a ( . Ry ,| 5 | 5523 Race Rd. vet OU 
5 3. NAME OF Fint Middle Lost 4. DATE Month Da; veo 062. 
tre or erin) CORA GREEN Siam Jane 224 2 ag6l 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | & DATE OF BiRTH In years IF UNDER 1 YEAR] IF UNDER 24 His. 
‘ Female Col. |wwownpe  ovoreot | Febe 17, 1889 el up 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


U it 11, BIRTHPLACE (State or foreign country) 
during most of raat even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


g 
a 
°° 
S ousewife Elkridge Md. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
G Moses Green, Ida Gross 
g 
g Ls WAS pace aaat U.S. Fata eres 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, 00. OF unknown) yes, give wor or dates of service 
a No James Brown 5523 Race Rd. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c-] INTERVAL BETWEEN 
a PARI |, DEATH WAS CAUSED BY: RE RK AL ONS SABE TEETH 
; tis 5 IMMEDIATE CAUSE (0 (RSs = 
= TAO gG eto 
a aed 
Conditions, if any, which . 


gave rise to immediote 
couse (a), stating the under- 


lying cause lo 


A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING ] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Hour 0. n. While Not while factory, street, office bidg., etc.) } 
p.m. 19 Jot work (J at work [J H 
ADDRESS (Street, 


j RAD OE wal OF LP Be: 
NAME (type) emer BE. Groleau 5608 Nein st Elkridge 27 Md“ 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea! 
jis certificate has been signed by the attending physician and campletely filled in by the funer: 


@: 
this 


| ar attending physician. 


MEDICAL CERTIFICATION: 


‘OR: Al 


ry the 


LOR 
° 
[ 


ATTEND, 


be detached far use as the burial-transit permit. 
the registror prior to burial, crematian, or remaval, ond in any event within 72 haurs after death. 


Zezii | |Nantten__George E. Groleau 5608 Mein st Elkridge 2: ay EE de 
aS Le ‘220. BURIAL, CREMATION p ‘OF CEMETERY OR CREMATORY BATION 7 
QB FEMOYAL (Spe; Lf ; ; YA, 
ofoe MAAS LS LE4 “Lid Ma KLLLAL LS: 
er “ appress 3 2D SJ. ‘2da. REC'D BY REGISTRAR | 24 /REGISTRAR'S SIGNATURE 

j " (.. a 2 
ns! 1?) OTA { . ATT oaredvAN 8 "62 thank Foe 


\s 


ae iity a 


MARYLAND STATE DEPARTMENT OF HEALTH 
of 13. Mel RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= EXAMINER'S CERTIFICATE OF DEATH 


3 
=) 


2, USUAL RESIDENCE (Where deceasad livad, If institution: bit? ey admission} 


HEALTH DEPT. |. PLACE OF DEATH 
<o e: a. STATE b. COUNTY 
eae Howard Co. ¥. _MARYLAND || ~ Maryland Howard 
3 Le a b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest 18wn) 
85s write RURAL end give neerast town} , 4 
2g8 Elkridge x Elkridge 
ss | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) } d. STREET ADDRESS i ° Ig RESIDENCE 
AFA 
e 1113 sc Road 1113 Montgomery Road yes] no[] 
= = = — : =, 


3. NAME OF “First “Middle last 4. DATE “Month “Day ss Yoor, 
DECEASED OF 
Resear Thelma _— Louise Graham Harless| ears January 23 1962 
5. iW al “]6. COLOR OR RACE|7 rag 8. DATEOFBIRTH 9. AGE fin seep Tf UNDER 1 YEA DER 24 HRS. 
W birthdey) [Months] Ds | Min. 
een’ white WIDOWED oO DIVORCED PX] ll, agi we yrs. a | a 


10a, USUAL Oe TION (Give kind of work 
done duri, rorking life, even if retired) 


10b. KIND OF Z,4 OR INDYSTRY 


Ay Prarbel 


in BIRTHPLACE (Stete or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Y4 ZG West Virginia 


tt within 


y > on Gahan” 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 
(Yes, po, or unkown) ie mic” 


no nknown 


6. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


’s Office along with form PM3. Page 5 may be retain 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c). 1 


14. MOTHER'S MAID) oo 
7. iy » 


___Myocardial i 


ss 
1 Masters 


Address 


rERVAL B BETWEEN 
CONSE AND DEATH 


arction 


THEI TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 


PERFORMED? 


no F] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


Natural causes ik Accident ifah 


Wut Fw 


death resulted from: 


— This certificate should be executed within 24 hours after death. If any delay 


ACTUAL 
SIGNATURE 


200. PLACE OF INJURY (Home, a 
foctory, street, office bldg., etc.) | 


' / DUE TO 
ites it 0. which (b)_ = ~ 
geve risa to immediete cause 
> (a), stating the underlying ~~ OVETO 
ae cause lest. {e) a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T 
3 
< 
v = 
© | 20a. EXTERNAL CAUSE WAS 
E | PRIMARY (1 or CONTRIBUTING [1 
S| CAuse OF DEATH. 
a -_ = és 
S| 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 
5 Hour .m. While Not While 
= p.m. 19 ot work at work 


21. I certify that | took charge of the remains described above, held an Autopsy¥ix]. 


Suicide [[] 


igh en 


20f. (City ortown) (County) {Stata} 


1 
Inspection alt Inquiry im) 
oO. Homicide (al: Undetermined manner ff 
CHIEF MEDICAL EXAMINER Jot 

ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [_] 


and in my opinion 


DATE SIGNED 


O 


its designated agent, prior to burial, cremation, or removal, end in eny event 


4 should be forwarded to the Chief Medical Exami 


please execute ‘the cert 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


EXAMINER'S s 
> 5 NAME (Type) ME (tyes) Russell S. Fisher, M. D. Address (Street, city, town, or county) January 2h, 1962 
Is Fie. BURIAL, CREMATION] 22, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY PALOCATION (City, town, or ae <, (Stata) 
s MOVAL (Specify) 5 
° to £ -39- (51 oe Gas? Saoreat He 
es ; RESS a 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S Son 
VS, AISME D 
SM 9/60 VV i oe tb lone Core DATE JAN 29 62 Cathun 8, Hast 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee OF Petraes ARZHE 
ity __—* 00714 Thame 7,15 2 FEO IKE. sk, G09 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENC! ere decassad lived, If inslitulion: Rasidanca betore admission) 
2s a. COUNTY Fi e. STATE b. COUNTY £ 
gn VUEHA MARYLAND L 
= =v b. CITY OR TOWN (if LE ML4. limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outsida corporata limits, write RURAL end giva naeres! tow’) 
~— jte y} AL ond iyo neerest owe) j—_ cps ae ka 
a ech EVligos? <4 Fz, Fey ge T7122 OR. GV OTS 
= ry 4. NA “9 HOSPITAL OR INSTITUTION {iAnot in hospital, give strat addrass) ‘ADDRESS IS RESIDENCE 
= 2 ON A FARM 
= gper'4 4 Convalescent ome ICH3 HiSBETT Sap) SE] ves L] No 
3 se- eae Or = First Middle “Yeeraaae 
5 2 ag DECEASED % 
g Bar (Type oF orint) Nilathlda , fi A resteresr DEATH bilan . re Pv, 19 OZ 
“Fo ES PS. SEX 6. COLOR OR RACE|7. sapeien, VER MARRIED 8. DATE / BIRTH > “]9. AGE (In yaars [IF UNDER T YEAR| IF UNDER 24 HRS. 
g pes ” Wrdoped | #3 3” monte) Dave | Howe Mn 
eine g 2: | Femple yh Te | WIDOWEI DIVORCED yrs. | 
® ges 10a. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUS / Bee PZ, ty S. Stata, or £3 country) | 12. CITIZEN OF WHAT COUNTRY? 
= boo dong, dyring most of working life, avan_if pies) USL 
= ‘a 
sh: | Mouse wire | Phaeyjewd | “5/2. _ 
ao 3 fo. FATHER’S NAME | dic S MAIDE 
= age - 
8 $22 unknown “Bou on | Pauline unknown 
ia 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address Koc 
2 283 (Yas, no, or unkown] Reabrawse need (S Ve. Aut T ross an eh 2 OgeRs. 
ges wy dS, Joss fe FLL, Cif 
3 r) Y al) fe 2 (aaTT_ th: 
eS § CAUSE OF DEATH [Enter only ona cause per line for (0), {b), ond {c).]_ 7 TEM sansa 7 
$ RC PART |. DEATH WAS CAUSED BY: rh is 
5 IMMEDIATE CAUSE (2)__ MEMO A LA. ober, th (Tr | Olwer (OPC 4 
e pele 
2 4 IOX DUE TO 
é Conditions, if ony, which (b) eee 
FS gava rise to immadiate cause f .: < wine * 
a {e), stating the underlying [ DUETO 


cause 


é {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ING PHYSICIAN: The law requi 
by the hospital or attending physician. 


@: 


DIRECTOR: After this certificate has been signed by the atten 


age 3 should be detached for use as the burial-transit permit. 


3 
a a8 19. WAS AUTOPSY 
2 S PERFORMED? 
5 Ss = \ ae yes [] no [J 
ot = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
$ 3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town] (County) {State} 
a 6 Hour ¢.m, While __No! While factory, street, office bldg., etc.) | 
6 3 By 0 et work [_] et work [| | 
a 
oa 
a 


. | certify that (I)) (this ‘ee ps the i a from... = 
19 Se G4 and that death pee | Ween. (eet the causes and on the date stated above. 


a3 2 saw the deceased alive on 
6 Ay & eas a cathe cate MED, STAFF ae SIGNED 
o 2 AO Vteny AA nk. mo. | PHYS. YZ) oireCTOR [] Pays. [] / “24-67 
ao st = 22e, aT, i : 22d, ADDRESS 
a's NAME {Type’ % 
oe homes Fe he erie LL) cat t brky  hrary. Cs 
Ces I $ = a 23b, DATE THEREOF 23, ed, OF CEi ERY OR CREMATORY 23d. LOCATION (City, town or county) {Slele) 
gh ot ity) of 
foes 7 2a: (fo Li oe waa ALT2 More A) 
Fp als SIGNAY ——h 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


N29 '62 


SR0S 


z 
= 
2 
ss 
OS 


DATE 


Cathun f. Flas. 


SS 
— 


ges 1 and 2 should 


t, within 72 hours after death, 


ificate be executed within 24 eo 
id complete; led in by the funeral 


ician ani 


|, cremation, or removal, and in any even! 


The law requires that the death cert’ 


ined by the hospital or attending physician. 


‘L DIRECTOR: After this certificate has been signed by the attending phys 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbon paper 


ial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Ane e RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


715 CERTIFICATE OF DEATH 740 


a 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residency 
tt a. STATE b, COUNTY 
Aeerisyos MARYLAND 


CITY OR TOWN (if outside ae limits, “¢. LENGTH OF STAY IN 1b c. CITY OR Ik. (if je corporate limits, write RURAL#nd Wed 


write RURAL and give nearest town) IK, 
- ridge 27 Md. 
d. NAME OF HOSPITAL OR INSTITUTION [i np! in hospitel, give sireol address) ‘d, STREET iu @. 1S RESIDENCE 
: 413A & 7 a FARM? 
LE Lr PN 7AM, Bs ves ] No Fj 
3 Ni AME ore let e ‘aan tale Month Dey ‘Year 
Pye a 2Y wea, 


5. 


108.” USUAL OCCUPATION (Give kind of work 


done a3 
SN, 


13. flee 


15. WAS DECEASED EVER 
(Yes, no, or unkown) 


iF UNDER 1 Y! IF UNDER 24 HR 
Hours Min. 


pe tice “De 


(Type or print) = 2 ™ Ge ¥ Hiphes- 


SEX 6. ue OR RAFE!7. ARRIED [] NEVER MA 8. vane WAN AGE (in year || mE years 


wiooweo] oivorceo [| f//— Kf — mete - ym 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or a a Ve CITIZEN OF WHAT COUNTRY? 


tbgrer CG.) LL57p 


Sein 20a. 2 hee 
roth Alaba, “SAmMe_ 


"| 14, MOTHERS MAIDEN NAMI 


“ARMED FORCES? 
ST ee alee 


16, SOCIAL SECURITY NO.| 17, INFO, 


LIF -¥. 


(if 


MEDICAL CERTIFICATION 


18. GAUSE OF DEATH [Enter only one caus: 2 per Tine for (e), oh, (by, and (c).) an > 
rarvoomascaaien. (beh ded Valuer’ ihe Tl 
Te oe 
Conditions, if any, which » bene liken Ahly =| 


ave rise to immediate cause 
(a), stating the underlying ( OVETO 


oh A ee 
cause last, o cack 4A4gt { Lie = — 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


PERFORMED? 
3 ves [] no [J 
‘ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part | or Part Il of item 18.) > 
ONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
Hie ‘oon While __ Not While factory, street, office bldg., etc.) | 


19 at work [_] at work [| ; \ 
. | certify that 0) (this hodpital) attended the deceased from 40.4.4, me Aa 


saw the decease E th PB, 0 196.924, and that death Sat af M, fr 


ab. Sen 19.44 Ahat (I) (we) Sast 
the causes and on the date stated above. 
22b. DATE 


4 P E 
ATTENDING MED, STAFF SIGNED 
Z re mp. | PHYS. a DIRECTOR IB) PHYS. _ 


ar) ADDRES: - 


22c. 


230. Se CREMATION, pe a THEREOF ee 23c. NAME CEMETERY OR pee 


NAME Wer 5 r=, WAT Ree Siu fs Tea. BéeOlE ie Le Chsluidey VW 


23d. LOCATION (City, town or cdunty) (State) 
Lathan Ley ee ie 


2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oatEJAN 3 1 '62 bw SL Bata. 


24 they Osha tLe SL aD ADDRESS— eeRS 


MARYLAND STATE DEPARTMENT OF HEALTH 


@.. 


(Yex. no, oF unknown) | {IF yas, give war or dates of service) 


Violette Beverly 2805 W. Fayette Street 


INTERVAL BETWEEN 
ONSET AND DEATH 


VL ARs 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), {b}, ond {o)-] 


PANT OATH WAS CARDEN EBVO SINS CULRR AcciDENTY 


] . DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND nz i 
ce 00 716 CERTIFICATE OF DEATH L 1 
33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, IF institution, Residence before admision 
iy °. °. b. COUNTY 
2 Howard pene Maryland Howard 
Boe b. CITY OR TOWN (if autside corporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
2 — RURAL and give neares! town) A 7 
33 Ellicott City (\_ Ellicott City 
as on d. NAME OF HOSPITAL [If not in haspitol, give street oddress) » d, STREET ADDRESS. e. IS RESIDENCE 
@ OR INSTITUTION ] ON A FARM? 
I x 19 New Cut Road 19 New Cut Road ves (] NOQ) 
6 3. NAME OF First Middle “Lest 4. pate Month Dey ‘Year 
5 ‘yeaiorienin’) Swink DOW SON DEATH Jan. 1h, 19 62 
2 S. SEX 6, COLOR OR RACE |7. maRRIED MM) NEVER MARRIED [) | 8. DATE OF BIRTH 9. (RE [IFUNDER 1 YEAR] IF UNDER 24 HRS 
rast Di aod Manths| Dc Hor Min, 
4 Female Colored act ees O | June 11, 1887 yn. ey a? ir 
& “1100, USUAL OCCUPATION (Give kind af work dane} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retir 
5 Domedtic Maryland 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
; ‘ 
¢ John Cole Lolly Cole 
$ 1§, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT® Address 
2 
8 
° 
3 
a 
e 
6 
= 
Ss 


F . DUE TO 
conditions ond when Sy DMCLAKENSNE THCNOVAKVIAR DISEASE | 10 WS 
oore (ol, ting the ends VETO, ~ 
lying couse last. tc) 


Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o]]19. WAS AUTOPSY 
0 Yes] NO 


20a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY = Manth, 
Hour o. m, 
pom. 


21. | certify that (1) (this hospitol) attended the deceosed from.______-_------. oa 1940, Hats Ean Sa Bee ~19.@'2-that (1) (wel last 
saw the deced%ed alive an No S™>____ 196%, ond that death occurred ok? AM, from the causes ond on the date stated above. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of item 1B.) 


r attending physician. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
factary, street, affice bldg., etc.) ! 


Doy, Year | 20d. INJURY OCCURRED 


While: Not while 
jot work [_] at work 


HYSICIAN: The law requires that the death certificote be executed within 24 hours after deot! 


MEDICAL CERTIFICATION 


@ 


‘OR: After this certificote has been signed by the ottending physician and campletely filled in 


fe 3 should be detoched for use as the burial-tronsit permit. 
Ith priar to burial, cremation, or remavol, and in any event, within 72 hours ofter death. 


Ze 

e = & Z2o. SIGNATUI * ei 
ar ATTENDING MED. STAFF 

< ees | Wet M.D. | PHYS. re bieecror OAs 

°. mies ‘Tic. PHYSICIAN'S 22d. ADDRESS. 

zez38 | NAME Hes) VETER V.TMoRee, MAD Hog COLUMBIA BU, ELVieotv arty, WD 

Bee Sas 

& $s 3 2 230. pope Tiere” 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>> MOVAL {Specify 

Estee Burial 1/18/62 Granit, Maryland 

2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 

7 ; 
ve ais iy Q A, Halstead 918 Druid Hill Ave. Balto.1, Md. _|oae/AN 1 6 '62 thut £, Fiasae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Dive & 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution; Rasidance befora sdmission) 
en COBEN a, STATE b. COUNTY 


1 
OR STATE 
HEALTH DEPT. 


ould be executed within 24 hours after death. if any delay is necessary, 


ard County, noeenen Maryland eS 
b. CITY OR TOWN {if outside corporate fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO" f outside corporata limits, writa RURAL and giva nasrest town) 
writa RURAL and give nearest town) 


BUigia eltimore Bvbry 
d. NAME O| L E.Sun {if not in hospital, giva street addrass) d. STREET Bd = 7 @. 1S RESIDENCE 


tor, Page 


irec! 
yg 


27? 
] 8 x ONA a 
Se ip Top Motel, Elicidge, Maryland _!__ 1902_N_»_Gollingt vs [NOE] 
4 = oe ¥ Firat Middle —tt ~~. «DATE entities Dey? Gtaer 
n 3 DECEASED OF 
2 i (Typa or print) DEATH 19 
£% 5. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [-]| 8 DATE OF BIRTH 3. AGES Se mia ta IF UNDER Z4°HRS. 


fast birthday) 


Mea] Days | Hours | Min. 


wiboweD [] _, DIVORCED [ak] Feb 14 1 50 yrs. 
10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stata or foreign county) ~~~) 12. CITIZEN OF WHAT COUNTRY? 


Baltimore Md ee 4 U.S.A. 


14. MOTHER'S MAIDEN NAME 


Alice Dorsey 


17, INFORMANT Address 


10a, USUAL OCCUPATION ( kind of work 
done during most of working life, aven if retirad) 


Bi orl 
-Pump operat Saari 


Sherwood Jordan 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiva warordatasofservica) 


event within 72 


16. SOCIAL SECURITY NO, Baltimore 6 Ma 
2114-7959 |Mre Madeline Bittner.2628 North Ave(Overlea) _ 


1B. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


yy oy cause (o)|_ Hypertensive & Arteriosclerotic Cardiovascular Disease 
=a DUE TO 


in any 


long with form PM3. Page 5 may be retai 


I-transit permit. File pages 1 and 


ice a 
‘ial 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


vv 
6 
6 5 Conditions, if any, wht€h (b) $ = ‘ r 
= atk gave rise to immadiata causa a 
the (a), staling the undarlying cord N he) 
i 4 S causa last, (e) 
£S3s ae = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
rk 9 sek lees PERFORMED? 
Sate 5 io ves fx} No [3] 
F535 © [20e. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enlar nalura of injury In Part | or Part Il of item 18.) 
223. & | PRIMARY [1] or CONTRIBUTING [] 
= & | CAUSE OF DEATH. 
£2 s 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Ho: farm, | 20f. (City or town) (County) ~~ (State) 
a) a Hear ain While Not While factory, street, office bldg., atc.) | 
é @ 3 p.m, 0 Jat work at work 


| 
21. 1 certify that | took charge of the remains described above, held an Autopsy x. Inspection ick Inquiry ie! and in my opinion 


death resulted from: Natural causes [KX], Accidgnt [7]. Suicide [} Homicide [] Undetermined manner [7] 


{ CHIEF MEDICAL EXAMINER [_] 


he certifi 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


ip 


EDICAL EXAMINER: This certificate shi 
ical 


its designated agent, prior to burial, 


= ACTUAL TE SI 
| ¥ SIGNATURE MD. ASSISTANT MEDICAL EXAMINER DA’ SIGNED 
DEPUTY MEDICAL EXAMINER 
Ee A EXAMINER'S ee Oo 
ts) = _|_ NAME (Tyes)_ / HOWARD G. SHAUB, M.D. = ____ Addrass (Stroat, city, town, or county) 1/2/62 - 
fag 22a, BURIAL, CREMATION,| 22b, DATE THEREOF We NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) tate] 
Aga REMOVAL (Spacify) 
oy a urial Janl0,1962_ Gardens of Faith Overlea Baltimore co yg 
FUNERAL DIRECTOR PIE) Jina , . 24a, REC'D BY REGISTRAR | 24b. s Tay 
VS. AISME 6 ; ITI in aieM JAN ; 
sm 960 Drpehuible vicheiies 2ZL2 Kaw hAre, lee WON) Cutten f Hing 


t&y 
on 


1 


FOR STATE 
HEALTH DEPT. 


is 


t within 72 


a 


6 certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 


DICAL Bix, This certificate should be executed within 24 hours after death. If any delay is necessai 


S: 


please exec™ 


4 


or its designated agent, prior to burial, cremation, or removal, and in any even! 
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VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0071 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH A274 2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residance bafora edmission) 
a. COUNTY e. STATE b. COUNTY 
Howard MARYLAND Maryland Howard 
b. CITY OR TOWN (if outside comporata limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporata limits, write RURAL end give naerast town) 
write RURAL end give nearest town) a 
i “ ___ Woodbine 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal eddress) i d. STREET ADDRESS °. Peet 
: Duvall Road ! Duval Road bie Ore] 
3. NAME OF First “Middle a > hese To te Month sé Yeer 
DECEASED 
(Type or print ELLA MAY JUNKINS DEATH January 17 19 62 
5. SEX ~ 16, COLOR OR RACE] 7, arpiep |] NEVER MARRIED [YX] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: O = last binhday) Gt Days | Hours | Min, 
Female White | wioowm[]  oivorcto[] |Mar.22,1915 6 oe 


Wa. USUAL OCCUPATION (G ind of work 
dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


At home eS _ Woodbine ,Varyland _ = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
+ HM nkno’ 
1s. WAS mare wR ee ‘ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT = ae ca = a 
(Yes, no, or unkown) | (Ifyasgivawerordetesof servica! 
No None Catherine Junkins ,Duvall_ Rd. Woodbine ,Md 
18, CAUSE OF DEATH [Eniar only one causa par lina for (a), (b), and (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART | OFATI Meiate cause (a)_Arberiosclerotic and Hypertensive Cardievassular | _ 


& IMMEDIATE CAUSE (a), 
4s menux Disease. 


Conditions, if eny, which (b) <— 4 4 
geve rise to immediete couse 

(e), stating the undertying ( CVETO 

cause fost. (ce) 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. Bas) faye 
:D 

= 

3 4 ray o + a <3 ves KK} No [=] 

E ] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Pert | of Part Il of itam 18.) 

2 PRIMARY [-] or CONTRIBUTING [1] 

| CAUSE OF DEATH. 

$ 20c. TIME OF INJURY Monih, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20F. (City or town] (County) ———=SS«CS ota) 

5 Hour a.m, While __ Not While factory, street, office bids. 7 ate.) 

= p.m, 19 et work at work 


21, I certify that | took charge of the remains cribed above, held an Autopsy eae ‘Gae Inquiry ical; and in my opinion 
death resulted from: — Natural causes x. Accident im Suicide ea Homicide ist Undetermined manner oO 
Pannier nerae 


CHIEF MEDICAL EXAMINER [_] 
Signart S: < DATE SIGNED 
SIGNATURE ey ty mp, ASSISTANT MEDICAL EXAMINER BX] 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S ur oO 1/18/62 
NAME (tye) Charles 5, Petty, M.D. Address (Street, city, town, oF county) = 
2ae, BURIAL, CREMATION, 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~=*Stata) = 
: REMOVAL (Spacity) 
Burial 1-20-62 Mt.Carmel Sunshine ,M 
23. FUNERAL DIRECTOR ‘ADDRESS Qaa, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


F.C, Higinbothom,Ellicott City, Md pate_JAN 29 ‘89 


hs fats 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARNLANP 4 


007 JMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |: PLACE OF DEATH = 2, USUAL RESIDENCE (Where decoosed lived, If Inslitullon: Residence before admission) 
> . CO! 
° ®. 8. STATE b. COUNTY ss 
fe HOWARD . Manvtand || Maryland He UAKDP 
[Ee b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsides corporate limits, write RURAL end give naarest town} 
§ Ss, write RURAL and giva nearest town) , 
ie 1 |X Marriottsville 
e d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) |! d. STREET ADDRESS . ett 
t YES NO. 
RYTOWN. ROAD _ a ees 6 _ __| vs [] Nox) 
3. NAME OF First Middle 4 ‘DATE Month Day ~ Yeer 
DECEASED 
(Type or print) fe SEATH 19 
5. SEX ~|6, COLOR OR RACE 9. AGE (In yeers | IF UNDER 1 YE: IF UNDER 24 HRS. 


fe 
5 
g 
FA 
3 
8 
3 
2 
2 
>, 
a 
3S 
3 
> 
2 
£ 
ra 
o 
3 
es 
5 
2 
a 
* 
2 
5 
° 
2 
~~ 
nN 
s 
cS 
Ea 
Uv 
= 
5 
3 
3 
S 
2 
2 
v 
3 
= 
5 
a 
FA 
# 
= 
5 
$ 
mt 
= 
= 
a 
i] 
a 
r=] 
e 
cd 
od 
ea 
q 
ics 
13) 
g 
a 
A 


8. ae oa aIRTH 
7. MARRIED [_] NEVER — een i pluhgey) [Haormel oe, 
wivowED PX pivorceo [] 


Hours Min. 
TRA, e fila 3 | | 
10b. KIND OF BUSINESS OR INDUSTRY BIRTHP! rad ‘Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
"| Denod cesar 74 . YS 4. 
f 


AS eee EVER iN U.! A. Mite FOR Teed ‘ 
ice) ibis Wpacerdl yn ‘ 
CZa4 om 


(Yés, no, or unkown) wus we 
INTERVAL BETWEEN 


ONSET AND DEATH 


Male Colored 


10s, USUAL OCEUPATION (Give kind of work 
of working life, even if retired) 


16, SOCIAL SECURITY NO. 


Item 18. Give Pages 1, 2, and 3 to the fun 


. CAUSE OF Ws iM, ently ona cause par line for (0), (b), end (c). 


PART I. DEATH WAS CAUSED BY: if 
wx, IMMEDIATE GAUSE (e), Lobar pneumonia — 


§ 7 Cc DUE TO 
Conditions, if eny, whfch is) ee 4 - a Oreo = 
geva risa to immediote couse 
(a), stating the underlying ised 
cause last, (, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY 


| Yes ick No 


20a. EXTERNAL CAUSE WAS | _2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Port I or Pert Il of item 18.) 


PRIMARY (] of CONTRIBUTING [1] 

CAUSE OF DEATH. 

20c. TIME OF INJURY — Month, Day, Year 
Hour em. 


2Dd. INJURY OCCURRED 
While Not While 
rk " 


203. PLACE OF INJURY (Home, farm, ' 20f. (City er town) (County) ~ (Stete) 
factory, stree!, office bid: MI 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo 


ignated agent, prior to burial, cremation, or removal, and In any ever 


MEDICAL CERTIFICATION 


19 
21. 1 certify that 1 took charge of the remains described above, held an Autopsy |X oe jet Inquiry (fa and in my opinion 


death resulted from: Natural causes ff] causes Natural causes EJ. Accident (al, Suicide . Homicide fa} Undetermined manner fl 


CHIEF MEDICAL EXAMINER be. 
ween ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 1 9 9 62 


DEPUTY MEDICAL EXAMINER oO 
EXAMINER’S 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


please execute the certificate, writing the word “pending” 


TO FUNERAL DIRECTOR: 


> 3 NAME (Type ELL S. FISHER, u D. madre (Susi, cityatowneer courtly] #% 
8 ra 220. buds CREM. Te 22b, DATE THEREOF ay F, EMETERY “OR CREMATORY 22d. LOCATIOt ‘ity, town, or country) {Stete) 
oat OVAL (5) 4 4 — 
gag /-24-b% to Nile, | Lalo, , Tl. 
Lad % S oe REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE: 
VS. AISME ! a: 
pare JAN 25 '62 Vm pane 


5M 9/6 


yf MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTI T A Af; 
op f720 tie Uk Pee ist ERE PEATH 245 
1, PLACE OF DE. 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ‘edmission) 


fter 


by the p" 


e. COUNTY 
Bo ¢. STATE Maryland — ». county A 


os 
a 
Ng be 
= 2 3 b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib © c. CITY OR TOWN (If outside corporete limi RURAL end give neerest town) 
- ss write RURAL and give nearest town) f 2 j 
Sa Ellicott City 3 z Lond Baltimore wb ley 
4 @ x d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give ito gr d. STREET ADDRESS “e. IS RESIDENCE 
= <i: 0 ON A FARM? 
5 Old Frederick Rds = yo LEELA ves [] No [] 
Rs Bn “3. NAME OF hit  __“aetaaddiere = ia AE DATE on Dey “Yeor 
2 ash eae) : os 7 2B eles 62 
$ E Oe Ugeaiogeast! Ce RO CE E. / / i os 19 2 
CES 5. SEX 6, COTOR'OR RACE /7, aRRIED fil] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE In yoors |IF UNDER T YEAR| IF UNDER 24 HRS, 
3 eee last bisthdey) |Months| Da: Hours | 
aS F W wivoweD [7] _vivorceo [7] 1/28/87 75 v0. | | 
e oes I Wa. USUAL OCCUPATION (Give kind of work | J0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 845 done during most of working life, even if retired) 
B SS Housewife Maryland . 
= ao 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : > 
= a i 
8 £8y - Moody — 
BS UGE = unknown _ ‘= 
ee es, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ $233 es, no, or unkown) | (It yes give werordetesof service! 
aes ie kown) | (If ji d ) oe 
ase [ te) ‘ i | Fanily Same 7 
Es ¢ >E é “18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), en r Bact on date 
ys 3 ONSET AND DEATH 
Sooe. PART |, DEATH WAS CAUSED BY: ’ a tL ‘ 
ay ad Is HE a un re AL yp ate Atel gudatony . 
2enc Yh 
$a538 DUE TO ~ a — 
g2cfe Conditions, if eny, which omen ans, 2 anetertees 
rs B85 28ve rise to immediote couse | 
S es (e), steting the underlying : 
-= = 
8 g43 meek wea 4 eA 9 fr 
rabies ae a 0 Zz PART Il. OTHER SIGNIFICANT Zone CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]| 19. WAS AUTORSY 
reSae 
UGE oy & ves [] No [] 
a = =a + = 
Resse & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18 
mound & | OR CONTRIBUTING ["] CAUSE OF DEATH 
BEETS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pas g 8 z 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 
At 8 Hour ¢.m, While Not While factory, street, office bldg., etc.) ! } 
ae 3 ESS 19 et work et work 1 
a 
ae - 1 certify that {I) (this ee ete the owas HPGnIE, ..cssssassta , that (1) (we) last 
ow Alf sh 
m8 bee 2 saw the deceased alive on. A. 4 hore ae and thai death oeeurea Mid Vit “ causes and on the dale stated above, 
im peSo Qe. SIGNATURE RR ENOINE! STAFF 7 oe SIGNED 
a og Og a: mo. | PHYS. DIRECTOR OO Pays. 3 Haw 2 
Ss 22c. PHYSICIAN'S a 22d. ADDRESS 5 = 
oe & > | NAME (Type) y Y ue 
Oc SB = ss 
ns ge 230, BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY Wid, LOCATION (City, town or county) (Stete) 
fs 0 f 
9% 9%8 Buea’ 1/8/62 Cedar Hill Cem. Balto, 25, Md, 
=] a : = 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


150 7161 A McCully Funeral Homes 130 E. Fort Ave. ib tare JAN 5 62) Cth Ff Pe = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan 


1 


(a), stating the undarlying 
couse lest, (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


meee{e| NOS 


'2De, EXTERNAL CAUSE WAS. “Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pari Il of item 18.) 
yal 3 or CONTRIBUTING [] 
DI 


EATH. 


CAUSE 


Hung himself from a tree 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH W716 
EALTH DEPT. |7. etaceorvears © 2g 72; 2. USUAL RESIDENCE (Where dacessad lived, If institutlon: Rasidanca bafore edinission) 
2 a. COUNTY = a. STATE b. COUNTY 
Pes Howgrd __Manytanp || Varyland Howard 
i oe b. cy OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb . CITY OR TOWN (If outsida corporate limits, write RURAL and give nearas! town) 
2555 i write mee and give naerast town) x 
2u3 ikridge : 
o> 
poe : 7 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS <—_ a e. IS RESIDENCE 
"@ X | Behind 6714 Washington Blvd, in woods ON A FARM? 
By ° 
hs g Fa ae oe ena Washington Blvd. ___| "soir 
ze a8 3. Bins ie Roger First F, “Middle Knight Last A Rene Month Day Yaor 
Sey Wren erri) Aids / oe KNIGHT BEATA Jan422,1962 19 
g5%8S SEX 6. COLOR OR RACE|7, MARRIED [J] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors IFUNDERT YEAR| IF UNDER 24 HRS, 
Sub Fy 4 patenreey pou Days | Hours | Min, 
. S Eas Male White wipoweD [_] pivorceo [_] Feb,24,1907 54 yes. 
z aS 10a, USUAL OCCUPATION (Give kind of work iT Ti. BIRTHP! i ie 
+ at a ead ae PUGS he Ti Be ie ape INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eee Sr.Supervisor Baltimore City | Washington,D.C. _ | tists 83 
os Ss, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
z a3, 
a Jeremiah &, Knight : Katie L.Snyder = 
WS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Blvd . 
= : (Yes, no, or unkown) | (Ifyasgivawarordatasofsarvice) 
2 eat : |218-26-5382_|Tillian E,Knipht,Elkridge,Md, 6714 Washington 
3 i “"] 18. CAUSE OF DEATH [Enter only one couse par lina for (a), (b), and (c)-l | INTERVAL BETWEEN 
© AND DEATH 
3 PART 1. DEATH WAS CAUSED BY: : 
6 J a“ NATE CAUSE (®)_ Suffocation from hanging = Cid CO min, 
° a 
= > Q J b DUE TO 
7 Conditions, if an = 
£ gava risa to imma: é ) . a " aed 
Ms DUE TO 
& 
3 
2 
= 
ns 
a 
bi 
= 
i] 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, » 20f. (City or town) ~ (County) (Stata) 
3 Hear aes While __Not While factory, street, office bldg., Sit | 
1.15P6.n. P2196 2. |e work L]_ at work XT] Woods | Elkridge Howard Md 
@ 2\. I certify that | took charge of the remains described above, held an Autopsy [a Inspection Fal Inquiry ra and in my opinion 
death resulted from: | Natural causes e- Accident Oo Suicide [KX] Ki. Homicide Ee Undetermined manner ‘i 


DICA 


he certificate, writing the word “pending” in pencil in item 18. Give Pages 1 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


ignated agent, prior to burial, cremation, or removal, 


v 


CHIEF MEDICAL EXAMINER [_] 

ACTUAL : a 

SIGNATUR: 0 ff? (ley mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER va} 122-1962 


EXAMINER'S 


HS @ 

Ds 3 NAME (Tye) George E,Burgtorf MD Addrass (Straat, city, town, or county] all 

a 8 2 ‘22a. BURIAL, CREMATION,] 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or country) (Stata) 
oS REMOVAL (Spacify) 

on 5 Burial 1/25/62 Parkwood Cemetery Baltimore, Maryland 

. 'Q3-RONERAL DIRECTOR > _ ‘ADDRESS 7 |] 242, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


DATEJAN 2.9. 162.1 Oh tha ffs 


Howard H. Hubbard 4107 Wilkens Avenue #29 — 


scala STATE DEPARTMENT OF i lp cer 


ep W kn Ly RE 
Teens 1% 25 TeGERTIFICATE OF DEATH 5/02 


Reg. Dist. vmetti719 


+ 
& 2. Fodel ec alaagn (Where deceased lived. if institution: Residence before odmissian) 
oO. b. COUNTY 
aehbiA/ HOWARD marian ||“ Maryland hakroid/ Howard 
a) b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporate limits, write RURAL ond give nearest town} 
y RURAL ond give nearest town) 
2 Sykesville x Sykesville 
4 d. CUNO (If not in haspitol, give street oddress} | d. STREET ADDRESS e. Pet 
£ y A 
@ /\ River Road River Road yes no] 
°. 3. tee fos First Middle Lost 4. oe Month Day Yeor 
i | tsps or print Nina Vickers MME. VE: Ez. DEATH January 8 1962 
oe ) | 5. SEX 6. COLOR OR RACE | 7. MARRIED Df NEVER MARRIED. jeu B. DATE OF BIRTH 


9. AGE (In as IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eee Months] Doys | Hours] Min. 
yes. 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (6), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LS UX DUE TO 
Conditions, if dny, which (o) Cwlee a ALorte, Pe 
gove rise ta immediate 


couse (0), stoting the und. DUE TO 


lying couse lost. : tc) | A762 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes] No] 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! of item 18.} 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. 19 [ot work [1] at work 


Pa Female ite ‘WIDOWED oO DIVORCED oO June 10, 1914 
& 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. RRTARIBEE (State of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z during most af working life, even if retired) 
< Secretary - Retired Baltimore, Maryland U. 8. as 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
° Solon E. Vickers Katherine Baekey 
2 ie WAS pice 2 U, S. mee FORCES) 16. SOCIAL SECURITY NO. INFORMANT Address 
ara er tamere Pag rea rans ehecric 
Fe No | 215-),0-5073 Mr. N. Boyd sal a scl Road- Sykesville, Md 
3s 
a 
3 
= 
= 


ate has been signed by the attending physicion and completely filled in 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter death, 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State} 
factary, street, office bldg., etc.) ! 


PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after de 


al ar attending physicion. 
MEDICAL CERTIFICATION, 


oS 
@: 21. | certify that attended the deceased fram.____ 2) iis? __, var (7. eae a he, 198. “that | last saw the deceased 
< ; 
Zeg alive an_____§ ater 1262%_, ond thdV/death accurred at! BPM, flo the causes and an the date stated abave. 
rs =o a ADDRESS (Street, city or town, state) DATE SIGNED 
26 ACTUAL 
y SIGNATURE. Bf E Weil MD. Bea PofeMl Tih... 
sae { PHYSICIAN'S 
ees NAME (Type d COSTAE Ae a aR ey Sykesville, Maryland 
8 = 2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote} 
Q-5 REMOVAL (Specify) ; 
Bice 1a] 1-62 e-de-Grace, Maryland 
- & \\ 123. FUNERAL DIRECTOR’ tab bey) ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) 
ras ar £2 Died \ovre Jl 11 "62 re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00723 CERTIFICATE OF DEATH ive bs: 


— 


5 Sz 

Se 

Se 1, PLACE OF DEA 2. USUAL RESIDENCE {Where deceesed tived, If institution: Residence before admission) 
er. a. COUNTY J a, STATE 

@ ao : MARYLAND >: 
z b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN tb ||. CITY OR JOWN (I 

Ba write RURABand give nearest town) 
cm 
% 3 4 =r TUTION (if not in hospital, give street address) | d. STREET ADDRESS, 1S. RESIDENCE 
©@ ON A FARM? 


NAME OF 
DECEASED 
(Type or print) 


(m) 


5. SEX = 16. COLOR OR R 


10s. USUAL OCCUPATION (Give 
done duringymost of working |i 


“Te UNDER 24 HRS. 


7. MARRIED [QYNEVER MARRIED [_] Nn ee 
Hours | Min. 


wipows JA* pivorceo [] / b /¥7. 


10b, KIND OF BUSINESS OR INDUSTRY Ne aA county Lee ee or foreign country) 


Months Days | 


dof work 
angit retired) 


12, CITIZEN OF WHAT COUNTRY? 


ua Lyeag ERS MAI 


= AAT F Lakpancet. —_— A 
‘ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ee Address , Kis 


r unkown) | (Ifyesgivewerordetesof service)! | . 
_ mv _| ee ” Le Za = 
1 ITH [Ent “on “INTPAVAL BETWEEN | 
(SET DEATH 


he altending physician and complete! 


it permit. Then please remove carben paper: 
cremation, or removal, and in any event, within-72 hours after deat 


18. CAUSE OF DEATH [En fe per line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


} b»f vuETo 
Condijfons, if ony, which (b) 
9878 rise to immediete couse 
{e), stating the underlying 
cause lest. — “% {e) 


The law requires that the death certificate be executed within 24 


d by the hospital or attending physician. 


DIRECTOR: i ifi 
director, page 3 should be detached for use as the burial-transi 


After this certificate has been signed by t! 


While __Not While 
‘et work at work 


Hour e.m. fectory, street, office bldg., etc.) | 


z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
4g & att ce af - " } yes [] No ] 
aI = ECS are UNDERLYING D1 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
m& G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
zg 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

z 


19 


hospital) - ded the er ee fro 


be filed with the State Dept. of Health prior to burial, 


saw the 
Ga 22e. SIGN. | 22b, DATE 
E ATTENDING MED. STAFF Os as 
4, MD. DIRECTOR ia PHYS. 
ri aK Sag __ MO. 
a 1 22c, PHYSICIAN’ ~\22d. ADDRES: 
Be | NAME ag Cc 
325 ! OBERT © WiyGeseeD | _ ‘ae 2 K Shas 
ne 23a, BURIAL, 7 23b. DATE THEREOF 5 NAME OF CEMETERY OR CREMATORY 234. TOCATION (City, town er county) (Siete) 
o VAL (Specify) SS 
30 if 
ere 22/62 \7h ZL (A 
VR AIS (4) Reto ADDRESS |25a. REC'D BY REGISTRAR | 25b. REGASTRAR’S SIGNATURE 
ee es Joate JAN 2 9 '62 


(eR a. ae 


15M 7/61 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fi 
00724 CERTIFICATE OF DEATH Ay 


Reg. Dist. No. 
1. oes eereer 
M aoe MARYLAND 


= 


ith 


a, ges — (Where deceased lived. If institutian: Residence befare admissian} 
- STAN b. COUNTY 


(ere a seo 4 
(pins, cheep 


21. | certify that | ottended the deceased from,_\=_ Lich Sy et aA ee, , 124 %hat | last saw the deceased 
alive on_ \-A2 1962 ond that deoth occurred at? 2AM, from the couses ond on the. date stated abave. 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL , K 
SIGNATURE. ia M.D. ---Ellicott.fity, Ma, ey Ie CT a eS EE 


RA 
it 2 
TREC 


page 3 shauld be detached far use as the burial-transit permit. 


¥ b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn} 
s RURAL and give nearest tawn) 
z Ellicott City i 32V0 1 - 
oo 7 () [7 2 SAMEOE HOBPITAL AF notin Ronpie, give srest edres) d. STREET ADDRESS @. 5 RESIDENCE 
& 4 OR INSTITUTION ON A FARM, 
= nvalescent Retreat Rose St. yes C] No ff] 
= 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
ae 
: : 
S 23 Hygeac oa) CHARLES M. REICHSRT DEATH Jame i, 19462 19 
ees 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED #4] | 8. DATE OF BIRTH 9. AGE (In yeors” [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> is last bitthday) [Months] Days | Hours] Min. 
ae ke Male White WIDOWED [] oivorced [] e 14 1901 60 ys: 
2 & ae 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
gO sbeeeme during mast af warking life, even if retired} 
ee Be Machinist Can_co. Reading, Penna, 
* Seer 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ds Pega 
e 53% " 
3 Yer Joseph Reichert Anna_von Glahn 
= £83 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |14, SOCIAL SECURITY INFORMANT di 
= £28 iceoige seinen toad Tee RE Ee or tes || ie Eelaoa® "Kve 
A BRA ai * 2 
4 oh no ie7™ De. Penna, 
rt : 
3g ie ge 18. CAUSE OF DEATH [Enter anly ane cause pet line far {a}, (b), and {<).] INTERVAL BETWEEN 
0 20g PART |. DEATH WAS CAUSED BY: ~ 
2 °s- IMMEDIATE CAUSE (o] evu7xe Coro NAAY Be wine SANE 
5 FF 3 % DUE TO 
> o - 
= Bz > Canditians, if any. Which wy ANN KRS5 &N 1) 2m 
So fesere gave rise ta immedi om _ 
5 §2.s cause {a}, stating the under- HS) 
Ges 2 lying cause last. () 
£§c Pay Peed 8 
Fi 8 vd r3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/1 bd ee Aiea 
ere ao Ss E 
2h809 ro) 3 - ves] No” 
is = 5 s 200, ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
2 3S ey = OR CONTRIBUTING CL] CAUSE OF DEATH 
Zeels © YF EITHER, NOTIFY MEDICAL EXAMINER) 2¥% 
Sates % }20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, oon 120 (City or tawn) {Caunty) (State) 
S Peete ral Hour a.m. # While Not while, - ,factary, street, affice bldg., etc.) | 
(Sree = p.m, lat wark [] at work [J { 
eos 
25 
aoe 
a53 
2se 
5 
a 
8 
® 
2 
° 
= 


aie | PHYSICIAN'S 

Se< NAME (Type) 

Py se 22a. BURIAL, CREMATION, ‘22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY fawn, or caunty) (State) 
5 speci 

E52 BuMeat 1/17/62 Laureldale Berks 

e e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 

Vs AI5 (4) ; : é " id 

reuie F,C.Higinbothom, Ellicott City,M cate MK T 7 


et Nab 


MARYLAND Hine 2 at aacky cel OF HEALTH—BALTIMORE, 18 


Film G306 efe/oe #4 
sin CERTIFICATE OF DEATH 00720 


Reg. Dist. No. 


“set 
Pf £ ; Fan = 
% ”& FA 1. PLACE OF DEATH Howard 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
S85 0. COUN)Y o. STATE b. COUNTY 
ic DUPE ar: naaso ‘a J 
a b. CITY OR TOWN (If autside corporate limits, write. |e. LENGTH OF STAY IN Ib |] __c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
s 2 RURAL ond give nearest town) 
§ ELLIC OTT Cir ICTS MORE 
o3 d. STREET ADDRESS e. IS RESIDENCE 
= 5 ON A FARM? 
3 ¥Y33AMWtwW AVE Yes []_ No PY 
€ 
3. NAME OF Fi Middl 4. DATE 
eee ist idle Lost DA Month Boy Year 
{Type or print) LESTER Rtgy cam SIN 7/762 9 


5. SEX 6. COLOR OR RACE | 7. MARRIED [ NEVER MARRIED 8B. DATE OF BIRTH 1886 A Cees [IEUNDER 1 YEAR| IF UNDER 24 HRS. 
pe AT E lest birthday) | Month = 
MACE WHITE |\woowen gg oor | ALY 26/499 1a E/E a Daye tb ore even 


10a. USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) *” 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
EVIRE: FALE, fA 
13. FATHER'S NAME Pp 14, MOTHER'S MAIDEN NAME ? 
é ‘ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Stu Address 
(Yes. no. oF unknown) (Wl yes, give wor or datas of service) 


1B. CAUSE OF DEATH [Enter only ane couse 


CCARAS, JPR (32 UCASIN AVL; 
PART !. DEATH WAS CAUSED BY: 


| oer 
H 
IMMEDIATE CAUSE (0! whe. LM jeyae. LZ. 
=: \ DUE TO £ 
a | Yek, 
ons, if ony, which . 
gove rise to immediole 


‘ DUE TO ny . 
cause {a}, stating the under. , 
dying couse Jost. {o. he ALAA: Ly Ak, Z br tucks, C Se ctane 


Fine for (0), Ab), and (c).} 


Then please remave carbon papers. Pages | a: 


‘ate hos been signed by the attending physicion and completely filled i 


be detached far use as the burial-transit permit. 


. 

Go 

& 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) [19. pasa Toesy 
= 

a iS ves} NO 

is? E | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part It of item 18.) 

= & ] OR CONTRIBUTING C] CAUSE OF DEATH 

H U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

se 2 

Ds & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {State} 

aoe, 6 Retna cen wy iihile ‘Netwhile foctory, street, affice bldg., etc.) | 

si = p.m. jot work [J of work (] q 


IG PHYSICIAN: The fow requires thot the death certificate be executed within 24 haurs after de 


1, crematian, ar remavol, and in ony event within 72 haurs ofter death. 


19% Z-that | lost saw the deceased 


21. I certify thot | attended the deceased from 4) PO}. ea. ’ WAZ, to__ {) 7 ca 


oO 
Oa s alive on___\ us ve war, anf that death occurred a. Le, fram the causes and an the date stoted above. 
pe 62s DORESS (Street, city or town, state). /Q vf 62 bate signed 

ese 

=e? SeNttone 7——wo. 46. Church Road, Ellicott Gity, Md, 
° = 
a i 3 
Z3228 | | |MUEMYS Thomas F, Herbert, M, D, 
FA 3 $ ay Te. ayes 72b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

s tence! 
52s Baia |\SAM 10,112 | PAgpyweeo, CALTIMOR E, {tb 
= 2 ~ 23. FUNERA! oy ey, IDRES: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

y 7 
VS A15 (4) . ZOLE, CL, Fer 7 ze, pare YAN 1 2 '62 kins hy Thain 


15M 10/57 


‘ 


— 


should be filed with 


@ 


led in, 


jificate be executed within 24 haurs after e- 4 
he funeral director, 
Pages 1 a 


Then please remave carban papers. 


The law requires that the death certi 


tal ar attending physi 
After this certificate has been signed by the attending physician and campletely 


PHYSICIAN 


‘oe 


ATTE 
by the 


MRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


‘ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITA\ 
may be ret 
TO FUNERAL 


BE 
=> 
o> 
ge 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eee Ty 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission} 
a. STATE b. COUNTY 
Me aes 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ellicott City 


1. PLACE OF DEATH 
a. COUNTY 


Howard 
b. CITY OR TOWN {If outside corporote limits, write t LENGTH OF STAY IN 1b 


MARYLAND 


RURAL and give nearest tawn} 


Ris BS 


o 
d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
; OR INSTITUTION, ON A FARM? 
Shaifer's Convalescent Retreat Old Frederick Road yes [] No LK 
3. NAME OF i i + 
DECEASED First Middle Last 4 al Month Day Yeor 
(Type or print) DX rp DEATH 19 
9. AGE {In years IF UNDER 24 HRS. 


lost birthdoy) 


EX COLOR OR RACE |7. maRRIED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Female White winoweo [YX ___vorceol) [Sept,10,1893 6S. 45 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during mast of warking life, even if retired! 


Doys | Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


A, Home Baltimore ,Md 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
John Nitzel Anita Patchi 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ (INFORMANT ‘Address 
(Yes. no, of unknown) {if yes, give wor or dales of service) 
No | None 2 
1B. CAUSE OF DEATH [Enter ani ne far (a), (b}, ond {¢). INTERVAL N 
ane no es a a: (0), {b}, ond {c}.) ONS AND DEATH 
_ IMMEDIATE CAUSE (0) Cin Due, LG. 
153. 3 OUE TO % 
Conditions, if ony, which tb) 


gove rise to immediote 
couse (a}, stating the under- UE TO 
lying cause last. (0) 


a Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Nia}]19. WAS AUTOPSY 

iS 

é yes] No Bg 

= ]20c. ACCIDENT WAS UNDERLYING (]__ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 

& [OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (State) 

3 Hour o. m. While Natiwhile foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [7] ot wark 1 
21.1 certify that Fae: the deceased fram__J/-27 _ ae ,9.2/, t_,/- 7© ____, 19©2that | lost saw the deceased 
alive on fr 2) et Be ae and that death accurred ai 3 ,-M, fram the causes and an the date stated abave. 

yi ADDRESS (Street, city or town, state} DATE SIGNED 

ACTUAL : 
SIGNATURE MO. 6 hatch Load ee 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) fh 
gurial 2OL4 ohns Ellicott City,Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


F.C.Higinbothom, Ellicott City,Md pate JAN 2 9 "G9 


= 


00727 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


AnZ2Z2 


Reg. Dist. No. 


~ ge 
4.8% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
So $1, o. COUNTY maria 0. STATE b. COUNTY 
32 Howard Maryland Howard 
ae) o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 al RURAL ond give nearest town) 
52 Ellicott City X Bllicott city 
pS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | oN FARM? 
Shaffers Convalescent Retreat Bethany Lane yesh] NoO] 
4 
3 3. NAME OF Fi Middl: 4. DATE 
2 ene irst idle Lost DA Month Day Yeor 
3 (Type or print) DEATH Janell ,1962 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [ff] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3, lost birthdoy) [Months] Days | Hours | Min. 
Male White wiooweo []___—olvorceoL] | Sept.26,1888 gern 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Clerk Grocery Store Virginia 


13. FATHER'S NAME 


Christian J,Singhass 


14. MOTHER'S MAIDEN NAME 


Lena_ Stump 


ve ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, n0, oF unknown) 


iNFORMANT Address 


Mrs. Phillip German,Bethany Lane,Ellicott City 


ee S - 


TWEEN 
DEATH 


Then please remave carbon papers. 


If yes. give wor or dates of service) 
No | 215=32-2224, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 
Pe DUE TO 
Conditions” if ony, which (bh fa 


INTERVAL 
ONSET 


oa 
D 
= 
= 
2 
aI 
a 
= 
S 
8 
a] 
€ 
i} 
e 
o 
2 
Ss 
£ 
a 
co 
= 
Bo) 
€ 
£ 
5 
© 
e 
~ 
a) 
So) 
® 
re 


gove rise lo immediote 
couse (o), stoting the under- 
lying couse lost. 


= " entimrrne) hoteles Mond) , 


B 


or remaval, and in any event within 72 haurs after death. 


he burial-transit permit. 


PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after d 


ge 
&@ g 0 a Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]}49. WAS AUTOPSY 
58 2 
a8 3 Verney ves] No pS 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
S55 & | OR CONTRIBUTING L] CAUSE OF DEATH 
gue & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
sls a Heatran an While Net white foctory, street, office bldg., etc.) ! 
si2s 3 lot work [7] ot work L 
~ 55 
@::. aceite ca Fel ee) fant CF, 19% Anat | last saw the deceased 
ara 52) 
Zosd5 7 ¢__M, fram the causes and an the date stated above. 
eigea 
2° 
z5b 2 
ofiy 2 2 
Bao / 
er) a PHYSICIAN'S, 
< ] 4 2 £ NAME (Type) 
& BE°R8 22d. LOCATION (City, town, or county) (Stote) 
SS ot 
Isz Po 
3 ies 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ y, 
vais” SQ" | PC, Hyginbothom, Ellicott City,Md DATE 5 '62 Cnthun £ Kia 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0072gMEDICAL EXAMINER'S CERTIFICATE OF DEATH W723 


1 
FOR STAT 


HEALTH DEPT. 47: PLACE OF DEATH — 2, USUAL RESIDENCE (Whare dacaasad fivad, If institution: Residanca before admission) 
=o « It 2 a. STATE b. COUNTY 
@ 2 $3 Howar a / MARYLAND Maryland Howard 
, eee b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva naarast town) 
Ds 
se writa RURAL and giva nearast town) 
BESS j a 
be a Rural Clarksville | 6 months RuvaliClacksville  - _ 
>t 8 ‘ ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS e. IS RESIDENCE 
a a d Lane \ ON A FARM? 
Saw. . Cedar n Cedar Lane ves {] NOX] 
ress 3. NAME OF First a Mi = ee DATE Month ey Weeds he 
52s ou DECEASED 
mt Nia Edward Page Trible Binta January _16 | 
rors 5 5. SEX 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED [] | 8+ DATE OF BIRTH 3. AGE lin yoo [TL UNDER atin IN 
0 a Months) Days 
fe Eas Male =| White | wrown gg) ovorceo[]| August 17, 188 73 vs. | 
= APD aa 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) .~—~—~*|:‘12. CITIZEN OF WHAT COUNTRY? 
oo 8, ae dona during most of working life, aven if ratirad) i . 3 
Sse. Salesman : Elec. Applianc Virginia UiS. 
283 ee I 13. FATHER’S NAME = os. 14, MOTHER'S MAIDEN NAME rt aa 
x e 
ae is 
peta John Trible _—— i Nannie Page WHORGTSX 2% 
ZOE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= of (Yes, no, or unkown} | (Ifyas giva warordatasofsarvica) 
"e2F 
BEshe |_Xes W.W. I__m!047-07-8303 Charles P.Taylor, Clarksville, Mar ryland 
32 Fas 18, CAUSE OF DEATH [Entar only one causa par lina for (a), (b), and (c).] INTERVAL Sere W 
gs 2ae PART. DEATH WAS CAUSED BY, : — 
358 ez EDIATE cause os) C@rebral vascular accident “ Instant 
£6 
3§ ez eo DUETO 
vases 
S853 ra Conditions, if any, whieh (b) = S| 
Zins § gava rise to immadiate causa 
oes 4 (a), stating the undadying ( PUETO 
ave 3 5 couse last. (©) raat 
= g A 3 ¢ 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) { 19. ES AUTOPSY 
G2 x22 7 2 ERFORMED? 
oBes é 5 ves [] No Et 
=F2B5 © | 200. EXTERNAL CAUSE WAS _ | 208. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Part Il of itam 18.) * 
328 RRS g¢ | PRIMARY [1] or CONTRIBUTING [] 
a 2s am S| CAUSE OF DEATH. 

Coe -_¥ | aS == = aon ~ SPU 
£2 2 3 3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 
€5 86 g bch’ ois niia-= Suen | factory, street, offica bldg., atc.) | 

rope 2 a 19 at work [] at work [_] | 
gEu5 Ee ae Sao Oe nS Eo SS PR ES Re 
5 ofs 21. I certify that | took charge of the remains described above, held an Autopsy [zl Inspection fx! Inquiry Pal and in my opinion 

Og aa death resulted from: Natural causes fx. Accident 1. Suicide (Eth Homicide el Undetermined manner oO 
a 
4 2s io = CHIEF MEDICAL EXAMINER [_] 
& 
cag ACTUAL ttS Ss. a ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Seen os SIGNATURE MD. 1/16/62 
: 38 cary DEPUTY MEDICAL EXAMINER [x 
2 of, EXAMINER'S 
DHS NAME (Tye) Charles S. Whitaker, M.D. Address (Streat, city, town, or county) Clarksville, 
85. sR 
C= = 
a 
+O 5 
w 


TO DEPUT! 
please exe:! 


val 


by DATE THEREOF 22. NAME O! athe ‘OR CRi 22d. LOCAYON “Lule ty, town, or country (iete) 
im UC Sie cect oh Zale + ’ 
29 Pate 


24a. REC'D BY Jan7'8"b2" REGISTRAR’S SIGNATURE 


DATE Seep 4. Ties 
F- if ay 1, OF 


VS. AISME 
5M 7/59 


» 


@- 4 


Then please remave carbon popers. 


PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after de 


fol ar attending physicion. 


IRECTOR: After this certificote has been signed by the attending physician and completely filled in 


S ATTEN 
by the 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


poge 3 shauld be detached for use as the burial-transit permit. 


& TO HOSPITAL 
may be retot 
TO FUNERAL 


AIS (4) 
‘5M 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 ) 
CERTIFICATE OF DEATH Reo. dist. No. 14 
1, PLACE OF DEATH G g ? 2 § 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
. COUNTY Howard MARYLAND co. STATE Ma . b, COUNTY iA 
b. Tea eae! (lt ole ec rearota limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Be pet : 
Eificott city 8 yrs Ellicott City 
d. NONE OF Heer {If not in hospitol, give street oddress) { d. STREET ADDRESS e. i pyc 
Folly Quarters Rd. | Folly Quarters Rd. ves C1 NO Of 
a . Betas First Middle: Last 4. a? Manth Day Yeor 
3 (Type or print) Tle Alta Van Gilder DEATH Jane 10 19 62 
2 | 6. SEX 6. COLOR OR RACE |7. MARRIED Tifever MARRIED [1] |®. DATE OF BIRTH 2) poe ln aaa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost bactheo 
F. We Wieoate pworceo | dane 27, 1890 1 of Months] Doys | Hours] Min 


1a. USUAL OCCUPATION tO kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. RTPA {State or foreign country} 112. CITIZEN OF WHAT COUNTRY? 


dug most af working life, even if retired) 
House Wite Owh Home W. Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a-~eeceksae fae Unimowr, 
1g, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT {1 os 
fas gf unknown} (If yes. ‘or dates of service) 
foo? | WS None. |MrsLindeay Van Gilder ott .@? tt ft: 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONE AND 
IMMEDIATE CAUSE (0) Acute cardiac failure 
ie Yh 4 DUE TO 
Cegditians, Trane, chien a Coronary sclerosis 6 mos. 
gove rise to immediote 
couse (a}, stating the under. ( OVE TO 
lying couse lost. (d 
0 4 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
3S Diabetes mellitus vesQ_No by 
= | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | {VF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Dey, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, ear n 1 20h (City or tawn) (County) (Stote) 
3 Hour a. m. \Aihiles Jie. cat ackite foctory, street, office bldg., etc.) | 
= at work (] af work [J i 
21. | certify that 1 attended the deceased fram Spt. 3 19.22, to Jane 10 __, 1962,that | lost saw the deceased 
alive an Jan . 1962 and that death accurred at4200 Py, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. BN) kere Ee eo a es a ee 
/ Ninety) Charles S, Whitaker, M.D. Clarksville, Md. 1-10-62_ 
No. BURIAL CREMATION, 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
Vy, i 
Bur Jan.13/62 | Lorraine Park Cemty. | Woodlawn Ma. 


‘24b, REGISTRARS SIGNATURE 


WER SOP Mtnondson Aver 2o, ECD BY REISE 
DANFAN 16 "62 


} 


s 1 and 2 shoul: 


6 


fon papers: 
|, cremation, or removal, and in any eventf within 72 hours after death. 
‘as 


icate be executed within 24 @« 
in by the funeral 


19 physician and completely, 


ial-transit permit. Then please remove <: 


g physician. 
icate has been signed by the attendi 


ING PHYSICIAN: The law requires that the death certifi 


ined by the hospital or attendin: 


R: After this cer 


may bi 
DIRECT 


q AL OR 


TO FUNE! 


| 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial 


TO HOSP: 
death. Pa 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00730 CERTIFICATE OF DEATH 725, 


2, USUAL RESIDENCE (Where deceased lived, If insfilutiony Residence before edmission) 
rr Hla eee 


a. STATE 


MARYLAND 
c. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate himits, write RURAL end give nearest town) 
INSTITUTION (if not in hospitel, give stregf address) I d, STREET ADDRESS | @. 1S RESIDENCE 
ON A RARM? 
ves [} NOB 
3. NAME ae <= ~ Middle Se Lal Day Year 


wee 


IF UNDER 24 HRS, 
Hours Min. 


8, DATE OF BIRTH ; | FUNDER T YEAR 


Months 
\ 


E/7. MARRIED [_] NEVER MARRIED 


wivoweD [FA vivorcen [} 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


Days 


. 
DECEASED 
(Type or print) 
5. SEX Be a 


108. oe OCCUPATION ee kind of work 
done during most of working Jj} ven if retired) 


cy am ave & Slete, or Zo n country) 12. CITIZEN OF WHAT COUNTRY? 


cS 4 


eee ee 
16. SOCIAL SECURITY NO, 17, 
a 70S -42-03 
18. CAUSE OF DEATH [Enter only one cause per line for ), and (e). 

PART I. DEATH WAS CAUSED BY: : 
fj IMMEDIATE CAUSE (a)__ Con OME See eta Creed Un 
=~ me » PRUE TO 

Conditions, if any, which )_ OnkKErr, gc Ream Binchs yaeotrta Aygo eer 7" ‘? 


gave rise to immediate cause 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or ubkown) | (Ifyesai or detesofservice) 


{e), stating the underlying DUE TO 
cause lest, (?) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel) 19. WAS AUTOPSY 
= PERFORMED? 
5 | ves [] no [7 
E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part] or Pert Il of item 18.) 3 a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
< |"Z0e. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
vy 
ray Hour em, While __Not While factory, street, office bldg., etc.) | 
z 


19 at work [_] at work [_] | 


21. 1 certify that (I) (@his-hespitel) attended the deceased from... sed Deter 19.6 to. ee , 1982, that (1) @ve), last 
Nation 19. 62m, and that death occured at. 272M, trom the causes and on the date stated above, 


p.m, 


saw the deceased alive on. 


22e. SIGNATURE et sae a ng mike oa 
mp. | PHYS. A bikecror Oras. O ip sais 


22d. ADDRESS 


wales SPY Geman hens WLe 


22¢. PHYSICIAN’ 
NAME (Type) 


NAME OF CEMETERY OR p Phen JE. LOCATION 


25a, REC'D BY REGISTRAR | 25b, REGISTI 


vate JAN 5S "62 ofa £. er) : 


, town or county) 


23b. D E THERFOF Je. 


23a, BURIAL, seen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae 


CERTIFICATE OF DEATH tf} m9 6 


[ad 


1, PLACE OF DEATH 6 } f 3 7 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence belore admission) 
a. COUNTY a, STATE b. COUNTY 
Howard ~. MARYLAND Maryland Howard 


| ¢. LENGTH OF STAYIN 1b || c. CITY OR fate (If outside corporate limits, write RURAL and give nearest town) 


X _ Rural- Long Corner 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give neerest flown) 


Rural- Long Corner 


ages 1 and 2 should 


hours after deat! 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ov IS, RESIDENCE 
@ RED 3. Mie Airy 4 RFD 3, Mt. Airy _ ae fs), 
3. NAME OF First ‘Middle Last eee onth Dey Yeor 
ee DECEASED 
int) a 
AD pel. Edgar = _¥apfiera | *™™ ga 19 
ry 5. SEX &. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 H 
7. MARRIED bel NEVER MARRIED Oo Sorieetoeys 


ee Deys Hours | Min, 


Male hite wipowen [ ] pivorceD [} 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of warking life, oven if retired) 
er 


Auctioneer and _ 


13. FATHER’S NAME 


Walter H. Warfield 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
ener 


60." 


TH. BIRTHPLACE 201 & Stete, or foreign country) 
Frederick Co., Md. _ 


"| 14. MOTHER'S MAIDEN NAME 


Frances Mary Day 202). ae 2 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ficate be executed within 24 @: 
jed in by the funerat 


: After this certificate has been signed by the attending physician and complet 


Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


17. INFORMANT Address 
No 


lies Lucy V._ Martial, 
18. CAUSE OF DEATH ‘TEnter ‘only on ‘one couse per line for fe), (b), and (e).] 


: INTER’ 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2}.A ae = 
4- | /* DUE TO, 
Pian if eny, which re ras 


gave rise to immediete ceuse 
{a), steting the underlying DUETO 
couse last. (e) 


s that the death certi 
an. 


The law requi 


ined by the hospital or attending phy: 


19. WAS AUTOPSY 


OT RELATED TO THE TERMINAL DISEASE CON IN GIVEN IN PART 1(6) 


A\z PART Il. OTHER SIGNIFICANT CONDITIONS CO! 
io} PERFORMED? 
= 
2 Bi} aut ea ey have s powers ve davereiieli 
2 & 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enler neture of injury in Part | of Pert Il ol item 18.) 
i=] s OR CONTRIBUTING [] CAUSE OF DEATH 
Bb & | (IF elTHER, NOTIFY MEDICAL EXAMINER) 
U0 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 201. (City or town) ~ (County) ~_ {Stete) 
a S Ho. factory, street, oflice bldg., otc.) 
i=] Ss uur 1 
Q ss 


26 ded the deceased tro g de that (1) (we) last 


and that death oceurealath 10 


2. | certify thai (I) (this ey 


tor, page 3 should be detached for use as the burial-transit permit. 


1 a saw the deceased alive on.. i , from the causes and on the date stated above. 
a ze 22e. SIGNATURE 3 oP ee 2 72h DAK 
eon SIV cb Pes. Ya binecron Oo ays. <i DES 
s i 22¢. PHYSICIAN’: 22d. ADDRESS 
=s / NAME (Tyee) = James P, Damascus, Md. 
os 4 ts a ah aa Ele be 
Os 2 o 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stoie) 
meh o REMOVAL (Specify) 
ovoss . | Buria Jan, 4,1962! Prospect ._———i|s Nr, Mt, Airy, M 
Ents ann 24 bev acta ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oe - 
tsm 9/60. \\\\ Damascus, Ma, |odal! 4°62 Ontton £ Kasam 


